2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 8:00 am
DOCUMENT # 452832 £ Secretary of State

1. Entity Name
LAZARUS FLOWERS AND DECORATION, INC. 03-30-2005 90031 012 ***150.00

Principal Place of Business Mailing Address
6836 NW 77TH (T 2239 CORAL WAY
MIAMI, FL 33166 MIAMI, FL 33145
F S 3 O G
b6 N PR eT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CREO34 (10/03)
City & State City & State ; 4. FEI Number Applied For
Migm: FL 59-1549148 Not Applicabie
o Country 5'3 Jbb Gountry 1rh 5. Certificate of Status Desied ] ?g-;esqgf:;““"
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CALAFELL, VENTURA
7621 NW 2TH ST. Street Addrass {F.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namae of regisisred agent and lile £ spphceble. {NOTE: Regestonad AQant signatura required when resstatng) OATE
4
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vT T Delets ILE [ Change [ Audition
NAME CALAFELL, VENTURA NAME
STREET ADDRESS 7621 NW 2ND ST, STREET ADDAESS
CITY-ST-7IP MIAMI, FL CITY-ST. 2P
TITLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CITY-ST-2iP
TILE L1 Detete e [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ey-St-2p
ut: O ozkete TIE O Change (7 Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2P
TIME 3 Delete TME [ Change [ Addgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CaTY-S1-0p oITY-S1-2P
TILE [ Delete ILE O change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
¢CrTy-gt-7p ery-ST1-2P

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Sfar B 9242

mwfﬁmmﬂm?&mumm Date



